U S Department of Labo F d
Office of?abor—l\:l‘la:agemerm FORM LM_30 Oﬁio::? I\?gt?;;:emenl

Weshngton, DG 20210 LABOR ORGANIZATION OFFICER AND N Budget
EMPLOYEE REPORT Expires 11-30-2006

This report Is mandatory under P . 86-257, as amended Failure to comply may result in cnminal prosecution, fines, or civil penalties as provided by 23U $ C 438 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U- g ?7‘5 2 Fiscal Year Covered From
1/ 1 / 2004 Twough 12 / 31 ./ 2004

3 Name and address of person filing 4 Name, file number, and address of labor orgamzation

Name george Galis Name International Union of Painters & Allied Trade

Labor Organization File Number 000-035

P O Box, Bldg , Room No , if any P O Box, Building and Room Number, if any

Street 1750 New York Avenue, N W Street 1750 New York Avenue, N W

Clty washington Clty waghington

State Dastrict cof Columbaa 2IP Code +4 20006-5301 State District of Columbia ZIPCode+4 20006-5301

§ Puosition in labor organization
e General Secretary-Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

7 a Nature of Intersst, Transaction, or Income

6 Name and address of Employer (including trade name, if any)

Name

Trade Name, If any

P O Box, Bldg , Room No , if any

7 b Amount
Street
City
State ZIP Code + 4
Slgnature

15 Signature and verification The undersigned declares, under penalty of Perjury and other applicable penalties of the aw, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been exarmined by the signatory and 1s, to the best of the

undersigned’s knowle d belief, true, correct, and complete (Ses the section on penalties in the instructions )
Wf/ /-&/é" _
Signed on X//; 2005~ 202 637-0700
/ Ddte Telephone Number

Form LM-30 (2003) Page 1of2



Name of Person Filing George Galas

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwmse
dealing with your labor orgamzation or with a trust in which your labor organization is interested

8 Name and address of Business {including trade name, if any)

Name 'Dickstein Shapiro Morin & Oshinsky LLP ]

]
Trade Name,fsny | D

B RoomNo any (_ . _ ]

Street]glﬂl L Street, N W ]

City 2 j

State District o_f Columiili__| ZIPCoda + 4 '—2-003'7 o

P O Box, Bldg, Room No , fany *

JMHashington

9 Business deals with

a Labor Organization

f b Trust

X

D ¢ Employer

10 If9b or 9 c 1s checked give trust or employer's name

Name o

Trade Name, if any |r

P O Box, Bldg , Room No, if any ?__

11 a Nature of such dealing

torganization

[

i!?,usiness provides legal services to labor

|

f

. ] [ '

Streat o s
11 b Approximate dollar value of such dealing 5247,276

— - - - - ECELENY

City . B . _| |12 a_Nature of interest held or income receved

State | :‘__—_——' ‘: '—‘j AP Code+ 4| ‘_‘j bChrlstmas Gift - Bottle of Wine, $90 l
1 »
! |
12b Amount .39

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name r_—

Trade Name, if any ITﬁ 7H:h _ - :::,.__:__uj

P O Box, Bldg , Room No , if any r———

Steet R o _7
oy ]
Sate | }zPCedeval ]

14 a Nature of payment

!

|

13 b Is the Business an Employer ]-: | or Consultant 1;* l ?

14 b Amount of payment

L ]

Form LM-20 (2003)
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Name of Person Fling Qeorge Galis

Fie Number U-

B Held an intarest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
deating with your labor organization or with a trust in which your labor orgamization 1s interested

8 Name and address of Business (including trade name, if any)

Name Aualgamated Bank of New Yor_kr !

Trade Name, If any E

P O Box, Bldg, RoomNo, fany » I
Stoet 1315 Gmvon Saxs

'New York

City

State New York

9 Business deals with

IXJI a Labor Organrizaton

L] b Trst

D ¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employer's name

Name

Trade Name, if any ‘r‘ _ 3

P O Box, Bldg , Room No, if any [ o

Street ___ ) }

oty B |
_ T ID | T
State , lzpcCote+a’

11 a Nature of such dealing

Business provides banking services to labor
organization

|
:
i
i

11 b Approximate dollar value of such dealing ':: o T —$_3—,__228§
12 a_Nature of interest held or income received _
l4/4/04 . Recreaticnal Entertainment 4 X $240
12/25/04 Holiday Gift - Blanket $38 22 i
|
i i
I
| e
12 b Amount ' __$998]

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, If any)

Name | ) _ - j
Trade Name, i any ;: —::__;—--:_ ——__._: T_—J
PO Box,Bidg,RoomNo, ifany | ]
sweet . o
ay | -
sae | | zPcode+s, ]

14 a Nature of payment

!

13 b Is the Business an Employer \_ ) or Consultant l__- -] ?

14 b Amount of payment

o —

=

Form LM-30 (2003)
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.

Name of Person Filing  George Galis

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor erganization 1s mterested

8 Name and address of Business (including trade name, ¥ any)

Name iNovak/ Francella I

Trade Name, if any l I

P O Box, Bldg , Room No , If any |Suit:e 501 |

Strest [Two Bala Plaza ]

) !
"] zIPCode +4 119004

Cily {Bala Cynwyd

State lPennsylvama

9 Business deals with

IE a Labor Organization

L] b st

D < Employer

10 If9 b or 9 ¢ I1s checked give trust or employer's name

MName [: l

Trade Name, if any L I

PO Box, Bldg, RoomNo, fany | |

11 a Nature of such dealing

Business provides accounting services to labor
organization

Strost| . | -
11b Approximate dollar valus of such dealing | $95, 777
City F I 12 a Nature of interest hsld or income received.
8/4/04, meal, 53¢ 44
ZiP Code + 4 ﬁ ; ¢
State | 12/13/04, meal, $81.48
12 b Amount $118)

C Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(Including trade name, If any)

Name[— !
1
PO Box,Bidg,RoomNo fany | |

e ———]
City {- - :———U : ]

| zPcode+4 _ ]

Trade Name, if any }

Street |

State |

14 a Nature of payment

13 b Is the Business an Employer [:] or Consultant [__:l ?

14 b Amount of payment [

.

Form LM-30 (2003}

Page 2 of 2




f

Name of Person Filing George Galis

File Number U-

B Held an interest in or derived income or sconomic benefit with monetary value from a business (1) a
substant:al part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or I1s actively seeking to represent, or
{2) any part of which consists of buying from ¢r seling or leasig directly or indirectly to, or othenwise
dealing with your labor organization or with a frust in which your labor organization is interested

8 Name and address of Business (including trade name, f any)

Name |Spear, Wilderman, et al

Trade Name, if any [

P O Box, Bldg , Room No , if any Eulte 1400

Street!230 South Broad Street

IR

City IPhJ. ladelphia

] ZIP Code + 4 19102

State l Pennsylvania

9 Business deals with

a Labor Organization

D b Trust
D ¢ Employer

10 If9 b or9c is checked give trust or employer's name

Name

|
]

Trade Name, if any {_

P O Box, Bldg , Room No, if any !
Straatf

City E %

—

D —

L

State |

11 a Nature of such dealing

Business provades legal services to labor
organization.

11 b Approximate dollar value of such dealing { $21,431]
12 a_Nature of interest held or income received

§2/7/04 , dinner, $132.84

12 b Amount P $133)

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Censultant
(including trade name, if any)

Namef _:l
- ]
o |

StreaiLA__h _ _— *,,.mw“.]
oty | ] -

B | zIPCode+4 | |

Trade Name, If any E

P O Box, Bldg , Room No , if any

State |

14 a Nature of payment

13 b Is the Business an Employer r—«n or Consultant l:l ?

14 b Amount of payment r

Form LM-30 (2003)
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Name of Person Filing  George Galis

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizahon represents or is actively seeking to represent, or
(2) any part of which consists of buymmg from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizabion or with a trust in which your labor organization is interasted

8 Name and address of Business (including trade name, If any)

9 Business deals with

Name {Um.on Pravilege

a Labor Organization

Trade Name, if any [

D b Trust

P O Box, Bldg, RoomNo, fany [Suite 300

D ¢ Employer

Street [1125 15th Street, N W

:

City [Washlngton

|

State !Dlstrlct of Columbia

ZIP Code +4

10 If9b or 8 c is checked give trust or employer's name

11 a Nature of such dealing

Name E

—1 Business provides membership services to labor
organization

Trade Name, If any

P O Box, Bldg, Room No, ifeny | _

f : - ]
Street, | - ,
11 b Approximate dollar value of such dealing i L 501

City ]

t i |12 a Nature of interest held or income recsived

State | ZIP Code + 4 :::l 11/18/04,lunch, 3$41.49 !
1
J
12b Amount [ B sa1)

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relattons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, If any)

14 a Nature of payment

Name l_ .

Trade Name, if any r

P O Box, Bldg , Room No , if any

S O I

Street|
oy | o
State | | 21P coda + 4 '

or Consultant ;j

13 b Is the Business an Employer D

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing  George Galas

File Number U-

B Held an interest in or darived income or economic benefit with monaetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emptloyees your labor orgamzation represents or ts actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasmg directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested

8 Name and address of Business (including trade name, if any)

Name E‘;;e McLaughlin Company

Trade Name, if any [ i

P O Box, Bldg , Room No, if any | Il

Strest[1725 DeSales Street, N W |

City lWashlngton I

State |[District of Columblam_-] ZIP Code +4 (20036 l

9 Business deals with

LZ! a Labor Organization

D b Trust
I:] ¢ Employer

10 9 b or 9 ¢ 1s checked give trust or employer's name

Name f ]

Trade Name, if any L _]

P O Box, Bldg, Room No , ifany | |

11 a Nature of such dealing

labor organization

Buginess provides insurance brokerage services to

— - — E
Street E _ i ¥ B

11 b Approximate dollar value of such dealing { . $250,18 _§i
Cty | ] 12 a_Nature of Interest held or income received
State f J ZIPCode+4§ f 1/8/04, lunch, $57 96 _i

4/21/04, dainner, $77 31
7/14/04, lunch, 336 52
12/04, gift(poinsettia), $58

12b Amount

[~ $7a0

C Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relattons consultant to an employer any payment of money

or other thing of value

13 a Name and addross of Employer or Labor Relations Consultant
(including trade name, if any)

Name [

Trade Name, if any E T _]

{_]

P O Box, Bldg , Room No , If any '_

R

Street |

oy | 1
State | i ZIPCode+4 | |

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing George Galis Fite Number U-

B Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employaes your labor organization represents or is actively saeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or mdirectly to, or othermise
dealing with your labor organization or with a trust in which your labor crganization is interested

8 Name and address of Business (Including trade name, if any) 9 Business deals with

NameiKelly Press, Inc. ]

[ZI a Labor Organization
Trade Name, If any L J

— J D b Trust

P O Box, Bidg , Room No , if any e D
¢ Employer

Street [1701 Cabin Branch Drive |

City {Cheverly T e l
State [Maryland | ziP Gode + 4

10 If9b or 9 c Is checked give trust or employer's name 11 a Nature of such dealing
1 Business provides printing services and materials to
Nmnef : [ilabor organization In 2004, provided convention
services

Trade Name, if any | I

P O Box, Bldg , Room No , if any E

Street | l - [

11 b Approximate dollar value of such dealing 51,570, 3'7'9]

Cy | ; }12a_Nature of interest held or income received
St | zPcode+a[ ] ||1/24/0¢, lunch, 5128 30
3/28/04, dimner, $33 92
6/5/04, dinner, $40 06
10/8/04, dinner, $52 03

11/25/04, gift{turkey), $33.50
12/25/04, gift{turkey), $33.50

12 b Amount P $320]

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment

{including trade name, if any)

Name | ,

Trade Name, if any ! !

F)
PO Box, Bldg . Room No , fany | T |
Streat| - ]

-
ciy | o

State | - | ZIP Codo + 4
—" 14 b Amount of payment
13 b Is the Business an Employer L§ or Consuitant [:_] ?
Form LM-30 (2003)

Page 2 of 2



Name of Person Filing George Galas

Fde Number U-

B Held an interest tn or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwmse
dealing with your labor organization or with a trust in which your labor organization 1s interasted

8 Name and address of Business (including trade name, if any)

Name Jennings Sigmond _ !

———

Trade Name, if any ‘ — e

— — — e e mrr——————— )

PO Box, Bldg, Room No , ifany 16th Floor 1

- - - e e e L

Street | 510 Walnut Street

B

Cty Philadelphia

T

—_— -

1 zIPCode+4 19106-3683 |

State Pennsylvama

9 Business deals with

B a Labor Organization
X b Tnst

B ¢ Employer

10 9 b or9c is checked give trust or employer's name

Name IUPAT Industry Pension Fund

Trade Name, if any L R

11 a Nature of such dealing

to affiliated |

(Business provides legal services
ipensuon fund

IFiler 18 a trustee

P O Box, Bldg , Room No , if any _ ﬁ -_ _A)i . L (
!
- - - - e e —— ) ~ —_ o
Street 1750 New York Avemue, N W : — S —
- T -0 T T 11 b Approximate dollar value of such dealing ! 4450, 449"
e f e e = e — | —2 .
Cty Washington et e e e e} | 12 @_Nature of interest held or Income received _ o
State 'D:._str:._cg_o_f 7Cq];um.b_1_.a1 ) ZIP Cods + 4 ?E(}_o—s “_‘ ‘Chrlstmas Present - Sweets Basket f
|
1
i }
!
S —— e e e —— e e o
12 b Amount [ ~$200!
C Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Retations Consultant Mw_a_ltl‘ature of payment B e e
(including trade name, f any) ;
i
Name ' ;
Trade Name, If any ‘!‘ T _—i_ : ) ;j_—_“ M:’ %
- m——— e ——— {
P O Box, Bldg, Room No ,fany | . o 5
e e L {
Street, o T
-— - —_—— - .- = e T |
City I_ o » I
- . - . —_ .
State e, ZiPCode+4 - !
14 b Amount of payment -—

13b Is the Business an Employer r or Consultant r_! 2

T

—- A

Form LM-30 (2003}

Page 2 0f2



Name of Person Fling George Galis File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor orgamization 1s interested

8 Name and address of Business {(including trade name, if any) 9 Business deals with

Name IUPAT Industry Pension Fund

- = — —— —_— .

R Xj a Labor Organization

Trade Name, ifany .

T bt
P O Box, Bldg, Reom No , if any o -
— . I - - . ¢ Employer
Streetlgli?sq New York Avenue, N W o !
- _— 1

Cly Washington o o )
site ‘District of Columbia 2P Goda+s 20006 __ |
10 119 b or 9 ¢ is checked give trust or employer's name M1a Natureofsuchdeabng =~

-— - —_— Affiliated Pension Fund - dealing consists of shared'
Name . . e re. |'cOBtS.
Trade Name, ifany o i Filer 1s a trustee All payments are in connection

with expenses incurred on behalf of the fund
P O Bax, Bldg, Room No , if any

Street =~ =
11b Approximate dollar value of such dealing $839,191
R - .- —— —— o, -

Oty . o} |12a Nature of interest held or Income received

- - T T T | 1/21/04, meal, $48 &7
- -— —-1{'1/30/04, meal, $93 80
i2/4/04' meal, $88 57
3/28/04, meal, $95 84
15/13/04, meal, $138 97
,6/30/04, meal, $55 0S5
19/11/04, meal, $107 21 *

12 b Amount m $628|

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relahons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14a Noture of payment
(including trade name, if any) ' |
Neme! o T

Trade Name, If any

PO Box,Bldg, Room No , fany © |

Streett: e . I

oy I |
see’T T T T apowens _ T |

13 b Is the Business an Employer o or Consultant {M' ? 14 Amount of payment r_ o __;
Form LM-30 (2003)

Page 2 of 2



Name of Person Filng  George Galis

File Number U-

B Held an Interest in or dernved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamzaton represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, er otherwise
dealing with your labor organization or with a trust tn which your labor organization i1s interested

8 Name and address of Business (including trade name, if any)

Name | TUPAT Industry Pension Fund

Trade Name, f any |

P O Box, Bldg , Room No , f any

9 Business deals with

i_X-' a Labor Organization

_{ b Trust

U ¢ Employer

Straet fljﬁq New i’_o::k Avenue, N W. j
- I e
Cly jWashington -
Stale District of Columbia  ZIPCode+4 20006
10 If9b or9 ¢ Is checked give trust or employer's name 11 a Nature of such dealing _ - .
— —_— e , | Affiliated Pension Fund - dealing comsists of shared,
Name, _ __ - — [N costs
Trade Name, if any | i Filer 18 a trustee. All payments are in connection |
S with expenses incurred on behalf of the fund .
P O Box, Bidg , Room No , if any o i L ]
Street __ e o ) — — - — - —
s T i T _ | 1% b Approximate dollar value of such dealing $839,191
Cy 12 a Nature of interest heid or Income received ) o
m— o e == 1] 10/13/04, meal, $56.70 !
State ZIP Code + 4 I '

L iy - -4 | 11/3704, meal, $213.75 |
‘1/25/04, meal, $222 03 ‘
| |
;

! L I
12b Amount L ___sa92]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value

13 a Name and address of Employer or Labor Relations Consultant
{(including trade name, If any)

—
Name L

Trade Namse, If any . |

P O Box, Bldg , Room No , if any l:i
Street|

Cyy 7 — :

14 a Nature of payment

or Consultant [

13 b Is the Business an Employer

14 b Amount of payment

Form LM-30 (2003)

Page20f2



Name of Person Filing George Galis

File Number U-

B Held an mterest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or 1s aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s mterested

8 Name and address of Business (including trade name, if any)
Name TUPAT Industry Pension Fund

_— e ——— P e

.
Trade Name, f any | )

P O Box, Bldg , Room No , if any !___ I . '

Street 1750 New York Avenue, N.W )

Cty Washington

9 Business deals with

""—1
L)Sj a Labor Organization
| 3 b Trst

| j ¢ Employer

10 1f9b or 9 ¢ ts chacked give trust or employer’s name

Name :

L _ _ ——
Trade Name, if any . - ) e
P O Box, Bldg , Room No, if any iE: ___- - —_—— j

sweet_
cy T S

State - ~, ZPCode+4 .

11 a Nature of such dealing

Affilaated Pension Fund - dealing consists of shared,
costs.
t
[Filer i1s a trustee All payments are in connection '
with expenses incurred con behalf of the fund
.‘ i
1

[ ——

11 b Approximate dollar value of such dealing o $839,191)

12 a Nature of interest held or income received

+Paid directly to hotel(s)for meals !
‘1/25/04, meal, $28 47 |
11/27/04, meal, $167 17 |
I9/13,104, meal, $71 34 ,

12 b Amount 5267

C Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name !

Trade Name, If any ~ '

P O Box, Bidg , Room No , if any 1

14 a Nature of payment
; -

|

t
|
|

Street . L _ |
oy , P
sate " l7pCode+4 B :
— - 14 b Amount of payment —_—————— ———
13b Is the Busness an Employer [_ B orConsultant | | 2 L L
Form LM-30 (2003)

Page 2 of 2




Name of Person Filng George Galis

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an employer whose employees your labor organizatton represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust 1n which your labor organization is interested

8 Name and address of Business (including trade name, if any)

Name IUPAT Industry Pension Fund

Trade Name, if any |

P O Box, Bldg, Room No , if any

Street 717750_ New York Avenue, N W

-1
Washxng;gp |

City

State 'District of Columbia

_ ZPCode+4 l20006 ]

9 Business deals with

a Labor Orgamization
b Trust

¢ Employer

10 IF9 b or 9 ¢ 15 checked give trust or employer's name

Name !

Trade Name, if any

11 a Nature of such dealing

Affiliated Pension Fund - dealing consists of shared

Icosts.

iFiler 1s a trustee

All payments are in connection

—_———— . — - —_— —_—
with expenses incurred on behalf of the fund
P O Box, Bldg , Room No , f any o e !
- - ——r - —— t_ e e e - e I _ e 4
Street _ ___ R o _ I = — —
. B o _ |11 b Approximate doliar value of such dealing : $839,191
Gy L __ |12 Nature of interest held or income receved o
- "7 7) |{Paid directly to hotel (s} for lodging !
State ZIP Code +4 | M
: c e = — -4 |i1/25-1/30, 6 nignts, $2830 50
5/10-5/14, 5 nights, $802 70
9/12-9/14, 3 naghts, $511 50
I L
|
|
e _ ——— U |
12b Amount L sa,1a5

C Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant
(including trade name, f any)

Trade Name, if any T I

P O Box, Bldg , Room No , fany ' |

Strest

City ) o

State | zPCode+4

14 a Nature of payment
- - -

13 b |8 the Business an Employer Il“ 7 or Consultant ____I ?

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing George Galis File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organtzation represents or is actively seeking to represent, or
(2) any part of which conslsts of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your labor orgamization is interested

8 Name and address of Business {including trade name, if any} 9 Business deals with

Name Harbaugh }Eotel Management Company

' a Labor Organization

Trade Name, If any |

- ——— 7 XJ b Trust
P O Box, Bldg, Room No , ifany | 1

- —— —_— ]
- — . R —_ , | i ¢ Employer
Street 1600 North Indian Canyon Drive o g

City IP«;tlm Si:r:}pgs |

— 1
ZIP Code +4 952262

S T

State ga;lj. foynlg_ﬁ N

10 If9b or 8 ¢ is checked give trust or employer's name 11 a Nature of such dealing

-—— ————— — | Business provides hotel services to affiliated
e~ i | pension fund ]

Namg IUPAT Industry Pension Fund

Trade Name, ifany |

! )

1

P O Box, Bldg, Room No , if any ’

£ - B e ee——— | !

T — | R

Street 1750 New York Avenue, N W .

- - o ) T T —: 11 b Approximate dollar value of such dealing ’___j i :fg&fﬁé‘
Cty Washington — 4 [12a Nature of interest held or income received

State D-E-;;tr:.ct of (“:o:l.‘un;b:;[ | ZIP Code + 4120006 5/10/04, hospitalaty comp refreshments, $56

Filer i1s a trustee

12b Amount ; 856

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vatue

13 a Name and address of Employer or Labor Relations Consultant 14a Nature of payment L o
(including trade name, I any) |

- . .

Name

Trade Name, Iif any ‘ ) !

PO Box,Bldg, RoomNo , ifany !

Street' ] AU
— — - e e : l
] 1
Gy L o . L | |

| A Tr L
State L ZIP Code +4 ! L i
— - - - e ——— o B o .
- — 14 b Amount of payment e e e
13 b Is the Business an Employer | or Consultant [ ] ? [ ]
Form LM-30 (2003)

Page 2 of 2



Name of Person Filng  George Galis File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeling to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deatng with your labor organization or wath a trust in wiich your labor orgamzation is interested

8 Name and address of Business {including trade narne, if any) 9 Business deals with

Name!|IUPAT Joint Apprentaiceship Traiming Fund |

—_————— - '_)Sj a Labor Organization
Trade Name, if any }

-

—-i b Trust

PO Box,Bidg, RoomNo, fany | =]
__ ¢ Employer

Streetil'TSD New York Avenue, N._&:i'_ - . [

—— ]

State District of Columbia _ . ZIP Code+4 |20006

—
Cty Washingten

10 IF9 b or 9 ¢ 15 checked give trust or employer's name 11 a Nature of such dealing
- - l Affiliated apprenticeship fund - dealing consists of

Neme 0 shared costs
1 _— h 1

Trade Name,ifany | ]I

PO Box Bldg, RoomNo ., ifany | | l

P B

Steet . ——

11 b Approximate dollar value of such dealing $271,318f
- - - : e FET20227
Oy . . ______ i }12a Nature of nterest held or ncome receved
B .
State ) JzPcose+a| 1 [[2/5/04, meal, $35 20

2/5/04, meal, $238 40
2/6/04, meal, $37 42
12/6/04, meal, $31 58
2/7/04, meal, $28 73
2/7/04, meal, 541 20

|
!
i2/7/04, meal, $58 54 i

12 b Amount ) ;_ - : i $§é§j
C Received from any employer (other than an employer covered under parts A and B above}
or from any {abor relations consultant to an employer any payment of money or other thing of value
43 @ Name and address of Employer or Labor Retations Consultant 14 a Nature of payment o L )
{including trade name, if any) \
Name.”ﬁiﬁfﬂ“w ST _‘w“—__“u} '
T - o |
Trade Name, ifany | - _!J
_—— —— e I
P O Box, Bidg, Room No ., ifany ' L t .
Street; e _‘___] :
!___ —_— — - —_—— \
' 1
Cay ' S SR —
State ' l2PCode+d: |
- 14 b Amount of payment
13 b Is the Business an Employer [—_I or Consultant | ? ? r __I
Form LM-30 (2003)
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Name of Person Filing George Galis File Number {-

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to raprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamization or with a trust in which your labor arganization s interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name IUPAT Joint Apprenticeship Training Fund I

; _— |2<_] a Labor Organization
Trade Name, f any | —l

..—_ D b Trust
P O Box, Bldg , Room No , f any ]
T s D ¢ Employer

Street, 1750 New York Avenue, NW

O |
Ciy |Washington

o —

State 'District of Columbia | ZIP Code+4 20006 |

10 9 b or9c s checked give frust or employer's name 11 a Nature of such dealing

Name '

==——————— | Affiliated apprenticeship fund - dealing consists o.f:‘i

—— ishared COStE |
I

: ’

I

Trada Name, fany |

P O Box, Bldg , Room No , if any L i
Street . | —

- _ 11 b Approximate dollar value of such dealing ' 271,319
City 12 a Nature of interest held or income received o
state | T [ zpcoterai ] I4/25/04, meal, $36 36 |

6/24/04, meal, $57 49

|
|
l .
| .

12b Amount i “$_19'ﬂ

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant 14 a Nature of payment

{including trade name, if any) |

Name [

Trade Name, if any |

P O Box, Bldg, Room No , if any !

Street S I
—_— —
City o _ o o
State |_ ‘ | ZPCoda+4 | R
— — 14 b Amount of payment - ————
13 b Is the Business an Employer [ 1 or Consultant | I ?
Form LM-30 (2003}

Page 2 of 2



Name of Person Filing  George Galis File Number U-

B Held an interest in or denived iIncome or economic benefit with monetary value frem a business (1) a
substanttal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or wath a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name IUPAT Labor Management Cooperation Initiativ

a Labor Organization

3 b Trust
I:I ¢ Employer

Trade Name, f any
P O Box, Bldg , Room No , if any
Street 1750 New York Avenue, N W

Cty Washangton

State Distraict of Columbia ZIP Code +4 20006
10 9 b or 9 ¢ s checked gve trust or employer's name 11 a Nature of such dealing
Affiliated labor management fund - dealing consists
Name of shared costs
Trade Name, if any Filer is a trustee All payments are in connection

with expenses incurred on behalf of the fund
P O Box, Bldg , Room No , if any

Street

11 b Approximate dollar value of such dealing $226,441
City 12 a Nature of interest held or income received
State 2IP Code + 4 2/1-4/04, hotel, $1420 44

2/1/04, meal, $171.68
2/2/04, meal, $41 22
2/3/04, meal, 535 01
€/23/04, meal, $87 53
7/10/04, meal, $168 96

12 b Amount $1,925

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
{including trade name, if any)

Name
Trade Name, if any

P O Box, Bldg , Room No , if any

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer D or Consultant I:I ?
Form LM-30 (2003)

Page 2 of 2




Name of Person Filing George Galis Ftie Number U-

B8 Held an mterest in or denved incame or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or wath a trust in wiich your labor organization ts interested

8 Name and address of Business (including trade name, If any) 9 Business deals with

Name . TUPAT Labor Management Cooper_aE:.on Initiataiv I

Trade Name, if any r—- e T T - ———-ﬁ
L T L] b Trust

PO Box, Bldg, ReomNo ,ffany , | F
I ¢ Employer

EX‘ a Labor Organization

T

Street /1750 New York Avenue, N W.

City lhi;sr;lngton l

State District of Columbia | ZIPCode+4 120006 |

10 119 b or 9 ¢ is checked give trust or employer's name 112 Nature of such dealing

smmm— - - - -~ — ———— |\Affil1ated labor management fund - dealing consists

~

Name | —____ .liof shared costs
R |
Trade Name, if any | _J |{Filer 1s a trustee All payments are 1in connection
o with expenses incurred on behalf of the fund.

P O Box, Bidg, Rcom No, ifany | e [

——— e — l .
Street | | |

- 11 b Approximate dollar value of such dealing o $226,44{f

City L T 12 a_Nature of interest held or Income recelved

— . e I
State j ZIP Code + 4 | ‘_—_‘f j5/13/04, meal, $E19 75

[ —_——-"]'9/10/04, meal, %51 90

9/10-11/04, hotel, $446 43
12/17/04, Chraistmas Gift, $61 95

L

12 b Amount

[
*
w
o

e

|

C Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer ar Labor Relations Consultant 14 a Nature of payment

(including trade name, If any)

Namo| ] ]

Trade Name, if any \__j‘_——‘_ _-:r" - -]

P O Box, Bldg , Room No , if any r_ _—__;:: j

T t
City e

sae | 21P Code +4 1

—- 14 b Amount of payment -
13 b Is the Business an Employer [j or Consultant , I 7 [

Form LM-30 (2003) Page 2 of 2



The transactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally omitted. If, in the future, it comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the period of January 1, 2004 to
December 31, 2004, I will file an amended Form LM-30.



